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Background:  Abdominal pain is commonly encountered in the emergency department (ED); spontaneous renal artery thrombosis is a very 
rare cause of acute abdominal pain.
case:  A 56 year-old male with no past medical history presented to the ED with sudden onset sharp abdominal pain, starting an hour 
prior without associated symptoms or trauma. His vital signs were within normal limits and physical exam revealed right lower quadrant 
abdominal tenderness.
decision Making:  Blood work showed elevated lactate dehydrogenase (LDH), and normal complete blood count, renal and liver function, 
urinalysis, lipase, amylase, and toxicology. Computed tomography angiogram of the abdomen showed thrombus in the right renal artery 
branch. He was treated with intravenous heparin; invasive angiography confirmed occlusion of the right renal artery. Attempts were done to 
recannalize the vessel, but were unsuccessful. Due to the small amount of kidney in jeopardy, the procedure was terminated. Transthoracic 
and transesophageal echocardiography were negative for right-to-left intracardiac shunts or evidence of intraccardiac thrombus. His 
aorta was not suggestive of an atheroembolic source. Hypercoagulability work up was negative. Patient was switched to rivaroxaban and 
discharged home in stable condition. 30-day event monitor showed sinus rhythm with no atrial or ventricular arrhythmias.
conclusion:  Symptoms of acute renal infarction due to renal artery occlusion are nonspecific, such as abdominal pain, flank pain, nausea 
or vomiting. It is usually underdiagnosed, so a high suspicion of this diagnosis is always warranted in high risk patients.
